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CHAPrER I. 
INTRODUCTION. 
"A nation may achieve physical fitness 
through technical pediatrics, but can 
lose its soul if at the same time it 
subordinates the responsibility of 
its mothers ..• " 
Sir James Spence 
The traditional pediatric hospital saw the child as a 
separate entity apart from his parents, and hospitalization 
of the sick child conventionally meant a temporary separation 
for child and parent. It is only in:. the last ten years that 
substantial data has been accumulated, indicating that there 
are psychologically detrimental effects of hospitalization 
of children, for illness or surgical procedures, due to sepa-
l 
ration from parents. 
As a result of some of the accumulated studies, a few 
courageous hospitals have begun to admit the mother, together 
with her child, hoping thus to minimize the separation anxiety 
of the child and parent, particularly during this time of 
stress. It is interesting to note how many of the so-called 
1. Andrew J. Hunt, and Ray E. Trussell, "They let 
Parents ;Help in Children's Care," Modern Hospital. 
September, 1955. p. 89. 
- ~ ·-- --=--=-
2. 
"underdeveloped" countries have never known a different mode 
of hospitalization for children. In India children are not 
admitted to hospitals unless their mother can remaim with 
2. 
them. In the Philippines it is taken for granted that 
when the child is sick, he particularly needs his mother, 
i i i 3. and thus has her by h s s de n the hospital. 
In some of the isolated situations where pediatric 
Rooming-In has been attempted, it has proven amazingly 
successful for all individuals involved. It was with the 
hope of adding to the data already collected, that this 
present study was undertaken. It is the belief of the 
writer that pediatric nursing can only be effective in 
promoting optimum health of children if it does not isolate 
the child from his family. 
Statement of the Problem. 
It was the purpose of this study to answer primarily 
2. Personal conference with Tahera Khan, Public 
Health Nursing student from India, studying 
at Boston University School of Nursing, 
]'ebruary, 19 57. 
). Personal conference with Delores Recio, 
Pediatric Nursing student from the Philippine 
Islands, studying at Boston University School 
of Nursing, March, 1957. 
3. 
two questions: 
(1) How the mothers in a pediatric Rooming-In 
situation at Boston Floating Hospital feel 
about staying with their child during his 
hospitalization. 
(2) Do the attitudes voiced by mothers in a 
pediatric Rooming-Im situation substantiate 
that pediatric Rooming-In is a satisfying 
arrangement for most mothers of hospitalized 
pediatric patients? 
Justificatiom of the Problem. 
Most of the studies up to the present time have been 
4 
involved with the effects of hospitalizatiom on the child. 
~uestionnaires have been sent out by a few hospitals prac-
tising pediatric Rooming-In, to ask parents how the arrange-
ments could be improved, and how they compared to the con-
ventional, limited visiting hours type of hospitalization. 
However, the documentation of the data obtained from inter-
views with parents has been sparse indeed, and it is the 
feeling of the writer that the informatiomreeeived from 
individuals directly involved with the situation, will be 
The Cumulative Index of Hospital Literature, 
1950-54, 1954-55, 1955-56. 
exceedingly helpful in appraising what is being done; and 
whether it can be modified in the event that it is not satis-
factory. 
Mothers have a profound influence on their children 
and directly transmit their anxieties to them, consciously 
or unconsciously; thus, it stands to reason that the feelings 
of these mothers and their attitudes toward t his experience 
5 
are of primary importance. Not only does it affect their 
present hospital experience, but it will influence future 
hospitalizations, and their whole impression of hospitals, 
doctors, nurses and medicine in general. 
Scope and Limitations of t ne Study. 
Due to t he infrequency of the practise of pediatric 
Rooming-In, in most of our accredited hospitals in the United 
States, the writer considers herself fortunate to be able to 
study the plan first hand here in Boston. However, 
(1) The study is limited to a period of ten weeks, 
Florence c. Blake, The Child, His Parents 
and the Nurse, (Philadelphia: J.B.Lippincott 
Co. 1954), p. 31. 
5. 
during which time the number of mothe~inter­
viewed was dependent upon the rise and fall of 
census, over which there is no control. It is 
hoped that the sample number of eleven mothers 
will encourage further studies of larger numbers. 
(2) It was impossible to interview mothers after an 
identical length of stay, but it was attempted 
to seek out mothers that had spent at least three 
days on the ward. 
(3) The use of the focused interview alone is limited 
as a mode of data collection, due to its subject-
ivity, on the part of the investigator. Thus 
the results obtained will be limited by virtue of 
the tool employed. 
Definition of Ter.ms. 
In this study the following terminology was used: 
"Pediatric Rooming-In": "This method is well suited to 
most patients under the age of 
four or five, who are in for a 
short stay ••• It is cheap, humane, 
happy, and a satisfactory method 
of nursing sick children. It re-
quires that the nursing be done 
in single rooms containing both 
the mot~er's bed, and the child's 
crib ~" · 
6. Sir James Spence, "The Doctor, the Nurse, and 
the Sick Child", American Journal of Nursing, 
January, 1951, p. l4. 
"Attitudes": 
6. 
"The sum total of a man's inclinations 
and feelings, prejudices or bias, pre-
conceived notions, ideas, fears, threats 
and convi~tions about any specific 
topic." ·1 
Preview of Methodology. 
For ten weeks, from the middle of March to the end of 
May, most mothers living with their child on a pediatric 
Rooming-In ward, were interviewed on about the third day of 
admission. The focused interview consisted of twenty-seven 
questions, and comprised four mainr•aDeas of investigation; 
one, referring to the mother's background, number of children 
and previous hospital experience; the second, referring to 
the hospital routine with her child; another, asking about 
details of the mother's personal hospital routine; and the 
last consisted of generalized questions about Rooming-In 
as a method of hospitalization. Interviews were held on 
the ward, at .the convenience of the mothers and the investi-
gator. 
?. Charles E. Skinner, "Attitudes Can Be 
Measured", Readings in Educational 
Psychology. (New York: Farrar and 
Rlnehard, Inc.) 1938, p. 216. 
?. 
Sequence of Presentation. 
Chapter II contains a survey of the literature relevant 
to the feelings of mothers toward Rooming-In, and the bases 
of the hypothesis of the writer. The methodology and de-
scription of the sample and setting are given in detail in 
Chapter III. This is followed by the analysis and presenta-
tion of data in Chapter Iv. The final Chapter includes a 
summary, the conclusions drawn from the study, and the 
recommendations based on the findings. 
8. 
CHAPrER II. 
THEORETICAL :B'RAiviEWORK OF THE STUDY. 
Review of the Literature. 
She is a tree of -life 
to them ••• Prov. 3:18. 
Most of the literature dealing with pediatric 
hospitalization emphasizes the ill effects of separation 
on the ci1ild. Since the present study is primarily con-
earned with the reactions of mothers toward Pediatric 
Roaming-In, the writer will try to approach the review of 
material in relatiom to the maternal attitudes involved. 
However, it will be impossible to focus on mothers without 
mentioning the child; in fact, the recent improvements in 
pediatric care, are largely due to the increased awareness 
of the medical profession to the interdependence of the 
1 
mother and her child. 
convinced that a sound mother-child relationship is 
basic to healthy personality development, Dr. J. Bowlby, 
in his report to the World Health Organization, in 1951, 
says: 
1. Andrew J. Hunt, and Ray E. Trussell, "They Let 
Parents Help in Children's care", Modern Hospi-
tal, September, 1955. p. 89. 
also, 
9. 
" ..• the infant and young child should ex-
. perience a warm, intimate, and continuous 
relationship with his mother (or permanent 
mother substitute), in w~ich both find satis-
faction and enjoyment." . 
"· •• The child needs to feel that he is an 
object of pleasure and pride to his mother; 
the mother needs to feel an expansion of her 
own personality in the personality of her 
child: each needs to feel closely identified 
with the other... Such enjoyment and close 
identification of feeling is only possible 
for either party if the relationship is con-
tinuous. Much emphasis has already been laid 
on the necessity of continuity for the gro\vth 
of a childts personality. It should be remem-
bered, too, that continuity is necessary for 
the growth of the motller ••• " 3 
Hospitalization of the young patient traditionally 
necessitated a break in this relationship between the 
mother and her child; particularly when the age of the 
patient made it impossible to explain the circumstances 
and length of separation. The grief reaction of the 
child towards what he senses as a permanent loss, Bowlby 
3. 
John Bowlby, Maternal Care and Mental 
Health, Monograph Series #2, July, 1954. 
World Health Organization, (Geneva, 1952.) 
p. 11. 
Ibid., p. 67. 
10. 
terms the syndrome of "maternal deprivation". 4 
Yet, Florence Blake reminds us infants and children 
are not the only ones that suffer deprivation with hospital-
ization. Mothers, too, experience it when they leave 
their children in the hospital; and they suf fer great 
anxieties when they have to leave them in the hands of 
nurses and doctors whom they soarcely know. In fact, 
many mothers feel that they are actually abandoning their 
children when they leave them in the hospital. 5 
Miriam Hemmendinger, in a recent article describing 
her reactions, as a parent, towards the hospitalization 
of her child, says: 
" ..• Hospital is a horrid word to most parents. 
We're grateful for these institutions, but we 
dread them for ourselves and doubly for our 
children. The mixture of suffering and fear, 
and false standard of 'the stiff upper lip', 
the lack of real communication •••• all make 
up the average hospital atmosphere. The sicker 
a child becomes, the harder it is to relinquish 
him to those skilled devastatingly efficient and 
impersonal hands." 
Ibid., p. 11. 
Florence G. Blake, The Child, His Parents 
and the Nurse, (Philadelphia, J.B.Lippincott 
co., 1954.) p. 15. 
and, 
11. 
" .... Think of what this means not only to 
the youngster, but to his mother and father. 
I have seen anguished parents stand helpless 
as their little ones were borne off screaming 
into a ward marked 'Isolation'." 6 
In an article called "The Impact of Illness on the 
Child and his Family'', Drs. ~ames Baty and Veronica Tisza 
go into more detail about the variety of feelings parents 
have towards the hospitalization of their child. Parents 
will differ widely, of course; however, they may often feel 
that their worry about the illness was justified. At the 
same time, there may be a sense of relief that the respori-
sibi+ity will be removed from their shoulders and assumed 
by trusted professional people. The authors go on to say: 
" ••• for most people do trust their doctors 
and do feel that their children will receive 
good care in the hospital. This sense of 
relief is often followed by, and becomes mixed 
with feelings of uneasiness and helplessness, 
and probab~y with ill-defined feelings of guilt. 
In addition, the mother who always has taken 
6. Miriam Hemmendinger, "Treatment - Admit 
Parents at all Times". Child Study, 
Winter 1956-57, pp. 3-9. 
12. 
care of her child, suddenly finds her place 
being taken by the nurses and other hospital 
personnel, and may react to this situation with 
further distress and resentment. All of the 
parents' feelings, anxiety over the illness, 
relief when the doctor takes charge, and grief 
over the pending separatio~! are aensed, but 
poorly understood by the cn~ld." ., 
Dr. L. Chaloner sums up the resulting attempts at 
dealing with the many sided problem of pediatric hospital-
ization in an article on "Britis4 Experiments in the Care 
of Sick Children." He writes: 
"·The core of the successful hospitalization 
of children is believed to be the maintenance 
of contlnuity in the parent-child relation-
ship." 8 
Dr. Henr~ H. Work, in an article published in 1956, 
on "!.!laking Hospitalization Easier for Children", quotes 
the Committee on Hospitals and Dispensaries, of the 
American Academy of Pediatrics: 
7. James M. Baty and Veronica B. Tisza, 
"The Impact of Illness om the Child and 
his Family". Child Study, Winter 1956-
1957. p. 15. 
8. Leonard M. Chaloner, "British Experiments in 
the Care of Sick Children", Children, May-June, 
19 56. p. 92. 
13. 
"It is recognized that the best hospital 
cannot be a complete substitute for a child's 
home. Nonetheless, the need to provide as 
homelike an environment as possible, must 
constantly be kept in mind ••• It is recognized 
that infants and young ch ildren need their mothers 
and that separation9is not desirable when t h is can be prevented." 
Dr. H. Work goes on to elaborate on how recent efforts 
to modify t he separation of family and hospitalized child 
have ch iefly been in the direction of longer and more fre-
quent visiting hours, and to a lesser extent of taking in 
the mother as a resident in the hospital during the illness 
10 
of t he child. This latter method was introduced in Eng-
land by Sir James Spence, who was working on "a revolution-
ary practise", even before World War II, at Durham Univer-
11 
sity. 
In an article for the American Journal of Nursing, 
Sir James Spence justifies the method, because it is good 
for children, as well as the mothers, who thereby get 
9, Henry H. Work, ("Making Hospitalization 
Easier for Children". Children, May-June, 
1956. p. 83.) Citing, Pediatrics, October, 
1954. p. 401. 
10. Ibid., p. 84. 
11. Leonard M. Chaloner, "British Experiments in 
the Care of Sick Children.", Children, May-
June, 1956, p. 91. 
14. 
greater conf idence and skill. 12 An earlier report to 
the British Medical Journal, by him, states: 
ttBy far the greater part of sick children's 
nursing is already done by mothers in their 
homes. Not all illnesses will be suited to 
this nursing, but the. majority of all children 
under t he age of three, derive benefit from it. 
The mother lives in the same room with her 
child. She needs little or no off-duty time, 
because the sleep requirements of a motner fall 
near zero when her own child is acutely ill. 
She feeds the child, she tends the cnild; she 
keeps it in its most comfortable posture, whether 
on its pillow or on her knee... It is an advan-
tage to the mother, for her to have undergone 
this experience; and to have felt that she has 
been responsible for her own child's recovery 
establishes a relationship with her child, and 
confidence irr herself, which bodes well for the 
future." l3 
As early as 1942, in New Zealand, Pickerill and Pick-
erill built a plastic surgery unit for babies and toddlers, 
especially planned to accommodate mothers, who nursed the 
babies themselves. Greatly impressed by the results of 
12. Sir James Spence, "The Doctor, the Nurse, 
and the Sick Child," American Journal of 
Nursing, January, 1951. p. 14. 
Sir James o. Spence, British Medical Journal, 
I., p. 125, Cited by :r. Bowlby, Maternal 
care and Mental Health, Monograph Series # 2, 
1954. (World Health Organization, Geneva, 
1952.) p. 147. 
15. 
this experiment, the doctors write: 
"These babies want mothering more than expert 
nursing. With their mothers they are happier, 
more contented, and are able to have more con-
stant attention day and night, and an operation,. 
for a contentid baby is much more likely to be 
successful." 4 
Doctors Andrew J. Hunt and Ray E. Trussell write en-
thusiastically about their "lax" visiting policies on their 
pediatric unit in Flemington, New Jersey, at Hunterton Medi-
cal Center. Unlimited visiting hours, as well as pr ovisions 
for Rooming-In for parents were part of the plans when the 
new hospital was built, three or four years ago. vata is 
not presently available to quantitate beneficial effects of 
this program; however, questionnaires given to parents as 
i h h b .f 1 :r bl 15 An pat ents went ome ave een un~ orm y avora e. 
article written by Mrs. Mary L. Morgan, a mother who had 
stayed with her child at Hunterton, describes her grateful-
ness for having been able to stay, and sums up her remarks 
14. 
15. 
c. Pickerill and H. P.Pickerill, Nursin~ · 
Mirror, August, 1947, Cited by J. Bowl y, 
Maternal care ahd lvTental Health, Monograph 
Series #2, 1954, (World Health Organization, 
Geneva, 1952.) p. 147 • 
. Andrew J. Hunt, and Ray E. Trussell, "They 
let Parents Help in C 1ildren' s Care'1 , Modern 
Hospital, September, 1955 . p. 90. 
16. 
with: 
"I hope that al~ hospitals will adopt this 16 system of giving care to their small patients •. " 
It appears thus that where Pediatric Rooming-In has 
been tried, that it is an ideal type of arrangement, from 
the standpoint of the child's adjustment, to hospitali-
zation. An indicatiom that in select cases it may not be 
as desirable for mothers, was felt by Dr. H. Work, who 
states: 
"Where visiting is unlimited and the mother 
is e_xpected to be with her child, it is 
possible that she may neglect her other 
duties in doing so... Another, and more 
important problem, is the strained relation-
ship which a mother may develop with her 
child when she feels compelled by duty to be 
with him while he is in the hospital. O~vious­
ly, one cannot arrange for a liberal visiting 
situation, or the possibility of rooming-in, 
without arousing guilt in same mothers who feel 
that if they do not, or cannot take advantage 
of this arrangement, they are thereby failing 
their child." 
Contraindications to visiting or rooming-in were 
mentioned in cases where the mother was so worn out, or 
16. Mary L. Morgan, "Parents Invited, The 
Mother's View'', Nursing Outlook, May, 
1955, p. 256. 
17. 
so guilty that she prevented the child from having the 
utmost benefit of her presence and his hospital therapy. 
The report concluded with the observation that this was 
not easy to judge, and that in the long run, decisions to 
restrict visiting should be made, not in response to staff 
irritatiom, but in view of the nature of the actual mother-
17 
child relation-ship in each individual situation. 
The writer feels that, although the bulk of the 
literature points priruarily to the advantage of rooming-1m, 
it is also necessary to present the negative aspects of it, 
in order to be aware of the total framework of the arrange-
ments. 
Bases of Hypothesis. 
In view of the literature documented, there seems to 
be good evidence that the trend in pediatric hospitaliza-
tion is to extend visiting hours and to let mothers remain 
with their sick children. The movement, as yet in its 
early stages, and studies of the feelings of mothers in-
volved with rpoming-in are scant; but it would seem that 
17. Henry H. Work,"Making Hospitalization 
Easier for Children," Children, May-June, 
1956, p. 86. 
18. 
the advantages to the child, due to the presence of the 
mother, far outweigh the inconveni ence to her, because 
she knows how necessary her nearness is to him. Since 
this study is concerned with the investigation of the 
mothers' attitudes, the hypothesis is based an the assump-
tion that the mother wants to be with her child, particu-
larly when he is hospitalized. 
Hypothesis. 
Mothers in a Pediatric Rooming-In situation predom-
inantly find it a satisfying arrangement. 
19. 
CEAPTER III. 
~mTHODOLOGY. 
Setting in Which t he Problem Was Investigated. 
From its very beginnings, in 1894 , a s a hospital ship, 
the Boston Floating Hospital has been an important teach-
ing and treatment center of Pediatrics. Inherent in its 
development has been the recognition of need for mothers 
to be with t heir sick c hildren. When it first opened as 
a floating haven for indigent infants suffering from season-
al diarrhoea, its primary requirement for admission was that 
the mother accompany the child on its beneficial boat ride 
around Boston Harbor. In 1931 a permanent building on 
land was erected, and in 1954 a ward with twelve single, 
private rooms was added, to begin, officially, the Rooming-
In program. Mothers had stayed with their children occa-
sionally on the wards before that - but it was an emergency 
measure and left much to be desired. The year 1955 was a 
Polio year, and the private rooms on the Fifth Floor were 
used. for long term patients, rather than mothers and child-
ren. Thus it was not until the spring of 1956 that Rooming-
20. 
In could become an integral part of the hospitalization 
1 
program at the Boston Floating Hospital. 
Fifth Floor, separated from the rest of the seventy-five 
bed hospital by swinging doors, occupies an entire wing. 
It is staffed by a head nurse, her assistant and two staff 
nurses. In addition, student nurses, affiliating at Boston 
Floating Hospital, spend as much as five or six weeks of 
their Pediatric experience t !1ere. The patient rooms are 
small, well lighted and open to the wide hall which runs the 
length of the ward. A television room, with small tables 
and chairs, as wel~ as large ones, lies at one end of the 
hall; an attractive lounge and bath room for mothers lies 
at the other end. Depending on the size of the patient's 
bed, the mother has an adult bed or cot in the same room 
with him. Except for medications and selected treatments, 
the mothers are encouraged to assume as much care of the 
child as they wish. A lavishly equipped play room on the 
1. Personal interview with Miss P. Cummings 
Boston Floating Hospital;"Handbook for 
Physicians and Parents" Pemphlet, 1954. 
21. 
next floor and its staff work closely with mothers and child-
ren. The mothers eat in a cafeteria in the hospital, and a 
few of them spend the night in a hotel, after being with the 
child most of the day. However, there is usually at least 
one mother on the ward who is living-in. An informal at-
mosphere prevails as mothers become acquainted with each 
other and the nurses, as well as with the diagnosis of each 
child on the floor. 
Description of the Sample. 
Almost every mother that was admitted to the fifth 
floor between March 18th and lvla:y 26th was interviewed by 
the investigator. The only criterion was that they should 
have lived on the ward for at least two days prior to being 
interviewed, as it was felt that impressions would differ 
if mothers were still adjusting to the new situation. 
Mothers were interviewed anywhere from the third to the 
seventh day of their stay. 
Of the eleven mothers that are part of this study, 
seven were from out of State and had been scheduled to 
live in while their child was having surgery or diagnostic 
tests. Most of them had heard about Rooming-In possibili-
ties from their local physicians; a few mentioned neighbors 
22. 
or relatives that had exp~rienced it, as source for initial 
information. All of the mothers stated that they knew how 
infrequently parents were permitted to stay with their sick 
children in most hospitals. 
For seven of the eleven mothers this was the first ex-
perience with Rooming-In; only two of the others mentioned 
that they had experienced it in another hospital; the re-
maining two had been hospitalized at Boston Floating Hospital 
once before. Very interesting was the finding that in 
seven cases the child hospitalized was either an only child 
or t he youngest in the family; thus minimizing anxiety about 
children left at home. 
Except for one mother from Central America, the occu-
pations of the husbands suggested that the families were of 
middle class standards and financial status. It was noted 
with relief by several mothers that the fee at the Boston 
Floating Hospital was $3.00 a night if the mother planned 
to stay with the child. Thus the writer obtained the im-
pression that Rooming-In, as studied in this setting, was 
need-directed, rather than a luxury available to a selected 
few. 
Several mothers were admitted after the child had been 
hospitalized for a few days. This was due to circumstances 
23. 
or other reasons unknown to the writer. In general, as 
will be brought out later in Chapter IV, the adjustment or 
the mothers that were admitted together with t heir child 
was easier than that of mothers admitted at a later time. 
Table I, on page 24, gives a more comparative picture of 
the characteristics of the mot hers as a group. 
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25. 
Description of the Tool Used to Collect Data. 
human attitudes and values 
light; no social situation 
Attitudes and changes in 
secured by the personal 
"Until intimate 
are brought to 
is understood. 
them may best be 
interview." 
E.S.Bogardus. 
Since the writer of this study was interested in 
getting attitudes and feelings of mothers about their 
Rooming-In experience, the logical tool for investigation 
was the interview. These were feelings pertaining to a 
particular situation, thus the focused interview, with 
planned areas of questions, leaving room for open-end 
replie s , seemed the ideal method of data collection. 
Merton and Kendall describe the focused interview as one 
which (1) takes place with persons known to have been in a 
certain situation, (2) it refers to situations which have 
been analysed prior to interviewing, (3) it proceeds on a 
basis of an interview guide which outlines the major areas 
of inquiry, (4) and, it is focused on the subjective ex-
periences, attitudes and emotional responses regarding the 
2 particular concrete situation under study. 
2. Robert Merton and Patricia L. Kendall, 
''The Focused Interview", American Journal 
of Sociology, LI (May, 1946), pp. 541-557. 
26. 
The areas for questioning were developed after some 
initial conferences with the head nurse on the Fifth Floor, 
and with the help of the instructor in Maternal and Child 
Health Nursing. The four main areas of questions and 
items were focused on the background of the mother and 
child; the hospital routine centered around the child; 
the mother's personal ~djustment and routine on the ward; 
and some opinions in the general area of Rooming-In as a 
method of hospitalization. 
Although areas for questions are necessarily limited 
to the interests of the investigator and based on her ex-
perience, it is the feeling of the writer that they seemed 
to give a fairly consistent picture of particular adjustment 
and attitudes of the particular mother, to the experience 
of Rooming-In. 
Procurement of the Data. 
It was decided, after initial conferences with the 
administrator of the hospital and the head nurse on the 
floor, that interviews with mothers could be arranged at 
the convenience of the mothers and that of the investi-
gator. It was felt that in the evenings, after the 
children had been settled for the night, the mothers might 
27. 
welcome an opportunity to talk to someone, and that the 
atmosphere of relaxation, prevalent in the parents' lounge, 
might well be conducive to some valuable information. 
Since most admissions of mothers were scheduled ahead of 
time, it was approximated when the mother might be ready to 
talk to the investigator. Prior to every interview, the 
writer would verify, with the nurse in charge, whether or 
not the time was opportune. 
Interviews were held not only in the lounge, but also 
in the rooms of the patients, sometimes with the baby on 
the lap of the mother; more often, alone in the television 
room. Interruptions of a casual nature were frequent; 
sometimes another mother would stop in a minute to add her 
ideas. On t he whole, t he interviews lasted anywhere from 
twenty minutes to an hour. Questions had to be rephrased 
and explanations for the investigatiomhad to be given. 
The interviewer wore a white coat, but did not identify 
herself as a nurse. The study of' mothers in a Rooming-In 
situation was explained on the basis of the infrequency 
of the arrangement and the need for investigation of' feel-
ings of mothers about it. 
The mothers, on the whole, were very frank and eager 
to help with their opinions and suggestions. Since the 
28. 
investigator was not considered part of the hospital staff, 
it was hoped to prove a safe situation for the airing of 
possible problems or criticisms. The initial suspicion 
at the advent of an interrogator was softened by the infor-
mation the mothers spread amongst themselves, namely, that 
the writer was interested in opinions of mothers. It was 
this latter side-result which reinforced the impression 
of the investigator that in Pediatric Rooming-In the area 
of maternal feelings and attitudes needs much more concen-
tration and future study. 
29. 
CHAPI'ER IV. 
ANALYSI S .AND PRESENTATION OF DATA. 
This chapter will be primarily divided into three 
parts. It will begin with a detailed presentation of the 
interview guide used in collecting the data, with illustra-
tive quotes from the interviewees. The second portion of 
the chapter will be a presentation. of tabulated problem 
and satisfaction. areas, resulting from the general trends 
in the data collected. The third part of the chapter 
will correlate possible circumstances in the backgrounds 
of the mothers which could account for differences in 
response patterns. 
The Interview Guide. 
The interview guide was divided into four major areas 
of questions:- (1) Background information of the mother; 
(2) the mother's activity on the ward with her child, and 
her relations with ward personnel; (3) the mother's per-
sonal routine and comfort; (4) Rooming-In as a method, 
its advantages and disadvantages. 
BACKGROUND MATERIAL. 
Although items such as the diagnosis of the 
child, the home address and the husband's occupation were 
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frequent.ly obtained from the chart or the admissiom desk, it 
served as a comfortable introduction to have the mothers 
tell where they were from and why their children were hos-
pitalized. 
"Yes, West Hollywood, Florida, is quite 
a ways away, all right; but you know, 
with Pat having this Hirschprung's 
disease, we knew that we had t9 come up 
here, where they know what to do about it." 
"Winterport, Maine, isn't too far away if 
you take the train. Of course, what with 
Ray having a fever, I was worried to take it. 
You know, he is here for having a double 
kidney. The doctor explained it to me, he 
even drew me a picture •••••• " 
Home arrangements while they were gone seemed no 
problem for mothers with only one child, but others men-
tioned: 
"At first the two little ones stayed with 
Grandma; but you know how that goes. It's 
all right for a couple of days and then they 
get on her nerves. So, my husband wrote 
that he had to bring them home, and Mrs. G. 
from next door offered to stay with them. 
She has done it before, but you can see why 
I'm in a hurry to get home." 
"My sister is staying with the kids; so, 
that helps a lot." 
As to whether this was the first hospitalization for 
their child, there were many who had been im a hospital 
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before, but only a few that had experienced Rooming-In. 
"This is his second hospitalization. The 
first one was when he was about two years 
old, and I could only visit him once a week. 
I wish I really could have roomed-in then, 
He sometimes wouldn't even recognize us when 
we came." 
"This is the fourth hospitalizatiom for Bruce. 
Yes, the other three times were at the hospital 
at home; this is the first time that I can be 
with him." 
"Oh, this is the second time here for us. I 
lived here the first time, too. I wouldn't 
have it any other way." 
In order to find out to what extent these mothers 
had heard about Rooming-In, it was interesting to hear 
where they had first come in_ contact with the idea. 
The majority had heard about it from their local physi-
cians, but some cited other sources. 
"I knew of a neighbor who had done it with 
her little girl; so, I wrote to find out, 
whether we could do it here." 
"The girl at the desk told us, when I was 
trying to decide at what hotel we should 
stay." 
"In our country, it is natural that the 
mother stays in the hospital with the 
child, so I took it for granted when I 
came to Boston, that I could stay." 
The writer hoped to determine to a small extent, the 
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willingness the mother exhibited, in staying with the 
child, initially, so a questiom was asked to determine 
whether there had been other possibilities to stay in 
Boston, such as friends or relatives. 
"This is the first time that I have ever 
been in Boston, and I am scared of the 
subways. I couldn't find my way here, 
if I lived anywhere else!" 
"I have ~ sister in Medford, that offered 
me the opportunity to stay with her. But 
I wanted to be here; it is much more con-
venient." 
MOTHER'S ACTIVITY ON THE VlARD, WITH HER CHILD; 
RELATIONSHIPS WITH PERSONNEL. 
When asked what types of things she did for her 
child, almost every mother beamed, as if to acknowledge 
that she could really answer this question. 
"I feed, bathe and comfort her. Sometimes 
I just hold her hand." 
tti do everything, almost, except give the 
shots. The nurse does that." 
~I run his errands, wash his face and hands, 
and feed him. It's very important to be 
there when he eats, because that's part of 
his treatment the Doctor says." 
"I don't do anything, really, except brush 
her hair, and get out a clean pair of socks 
for her. She likes for the nurse to bathe 
her." 
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When asked whether they helped the nurse with any of 
the procedures 1 usually, holding the child for injections, 
was given as an examDle. Other incidents were: 
"I helped to hold him in the treatment room, 
yesterday, though they have not let me there 
before. I think we mothers are a big help." 
"I helped the nurse give her a sponge bath 
for a temperature. I really learned how 
to do it right." 
"I take turns with the nurse feeding him. 
They don't give him any other treatments." 
One mother said that she had learned how to take care 
of her son's new colostomy, and thought she would be able 
to manage ·it alone at home now. 
The delicate question as to whom the mothers felt 
most free to talk, on the wards, in ter.ms of personnel, 
was overwhelmingly answered by replies, such as -
"Oh yes; I ask questions.· But I think it 
is best to ask questions from the doctor if 
you want some information. I don't think 
the nurses are allowed to say anything. You 
know what I meant" 
It was very interesting to note that those mothers 
who had been told about Rooming-In by their local physi-
clans, or the doctor here in Boston, were the ones that 
mentioned doctors as more easily accessible for the ans-
wering of questions. The few mothers that had heard from 
lay people about Rooming-In made replies, such as 
noh, I talk to Mrs. B. 
she is pregnant. She 
much more free to talk 
the doctors." 
She is a nurse and 
feels for us! I feel 
to the nurses than to 
"Yes, I feel free to ask questions, mostly from 
the student nurses. They are so friendly and 
sympathetic, and they are so gentle with Bobby." 
On being asked whether they knew the names of any of 
the nurses, answers were: 
"Oh, I know the names of all the nurses. But 
then we have been here for quite a while." 
"No, I can't remember any names at all; there 
are too many nurses and they change all the 
time." 
"I don't think I know the names of anybody 
around here." 
MOTHER' S PERSONAL ROUTINE .A11"D COMFORT. 
A leading question always seemed to be the one about 
sleep. Did she get enough sleep? This appeared to open 
up the whole area of comfort of the mother, and seemed to be 
indicative of most of her adjustment to the Rooming-In situa-
tion. 
"Definitely not enough sleep. I am sure I could 
not keep this up for very long." 
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"No, I haven't had enough sleep. But I'm 
used to it from the baby at home." 
"Oh, I am just so glad to be here. I sleep 
very well." 
"I get the same sleep that I do at home. 
After all, mothers don't come here for a 
rest." 
The questions about arrangements for their own meals, 
meal time and the most appropriate time for them to leave 
for a meal, gave insight into feelings about leaving their 
child alone in the room. 
"Oh, I never let him know that I have to 
eat. I sneak out to eat when I take a 
bath or mail a letter. Bruce doesn't 
think his mother has to eat." 
"The first day after surgery I didn't eat 
at all. I didn't want to leave him at 
all. Now I tell him when I want to go 
to eat. But it is always a struggle." 
''I eat after she has eaten, because I want 
to see how much she eats." 
"I just go while she is eating." 
The whole problem of leaving the room for any reason 
at all, seemed highly upsetting for some mothers, what with 
feelings of obligation to stay and hesitation about leaving 
a sick child. Leaving as the most frequent occasion for 
a scene, was brought up over and over again. 
36. 
"I always leave my purse and things on a chair 
by his bed when I go to the bathroom, so he 
knows I will come back." 
"I haven't dared to leave the room. at all, 
unless my husband is there." 
"I sneak out when he naps. But when I leave 
.at other times I have to go through a lot of 
explanation." 
''He cries a little, but I feel free to go. 
He knows I will come back." 
A variety of activities appeared to go on while the 
child had nap-time. The writer felt that it was quite 
significant whether the mother stayed in the room at that 
time or not; since, if the rest of the day was not a parti-
cular strain, nap-time should not necessarily have to serve 
as a "release" for the mother. Some of the replies were: 
''When he naps I am out of there like a flash; 
I can't wait till he's fallen asleep." 
"I just sit and watch him." 
"I do my washing. You know, it's hard to 
bring the right number of clothes." 
"I catch up on my own sleep." 
Answers to the question whether any of the mothers had 
left the hospital during their stay on the Rooming-In unit, 
ranged from feelings of doubt as to whether this should be 
done, to feelings of 'I have a right to some fresh air'." 
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Replies were: 
"I have a chance to leave the hospital at 
least once a day, while my husband is here." 
"I went out to dinner for one and a half hours, 
and he got real upset. I guess it wasn't 
such a good idea." 
"Since I have been living-in I have not left 
the hospital. He is bed-ridden and I feel 
I should stay with him, since I am here and 
really have nothing else to do." 
The question about the playroom, whether the mother 
had seen it, and, if so, what she thought of it, resulted 
in some amazing replies. 
"Yes, we have been up to the playroom. But 
I hate the place. It's horrible. The kids 
can do anything they please up there; too 
many toys. They get spoiled." 
"It' s an ideal spot for children. I mean the 
whole disarray, and they can do anything they 
please.'' 
"No, we haven't seen it yet. He is so contented 
here with me that I saw no reason for it." 
When asked if they could name a special time when it 
seemed most important for them to be there with their child, 
the majority answered immediately. Answers ranged from 
times for treatments or shots to staff rounds, to mealtime, 
to immediately after surgery. 
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Except for one mother, who was on the ward at a time 
when no one else was there, there were usually more mothers 
staying on the floor at the same time. Interesting were 
some of the remarks made about becoming acquainted with 
others. 
"They are all very friendly, and we compare 
notes on our children." 
"I know all the patients and all the mothers. 
It really is kind of hard, beuause you start 
to worry about them too. As if you didn't 
have enough troubles of your own.'' 
"Sometimes I think it's good to have other 
mothers here. Sometimes I don't." 
ROOMING-IN .AS A MEI'HOD, .ADVANTAGES AND DISADVANTAGES. 
The question, asking the mothers whether they 
planned to stay with their child until his discharge, ap-
peared somewhat dependent on how the mother felt about the 
whole Rooming-In experience, and whether she had responsi-
bilities at home which were pressing. 
"I really don't think that it is necessary 
for me to stay the whole time that she is 
here. The worst is over now." 
"If he has to stay longer than two week·s, I 
will have to go home, I think." 
"Yes, I suppose that after that last scare I 
won't go home unless he goes with me." 
39. 
An important questiofrwas the one in which they were 
asked if they would repeat Rooming-In if they had another 
instance of illness with the same child or one of the other 
children. Would they choose Rooming-In as the method of 
hospitalization? 
"It is the only way. I told my doctor that 
i f I couldn't li.ve in, I wouldn't come." 
"It depends. I know if he had heart 
I would. But it is such a strain. 
it would be wonderful if you can do 
I have been under such a strain." 
surgery, 
I think 
it, but 
"Well, if we lived in the suburbs here, I might 
not live in. But since we live so far away 
and I am here anyway, I might as well live in 
the hospital." 
"Yes, I think I would do it- over again for her 
sake, although the doctor seems to think that 
I make her anxious. I know she has been glad 
that I am here." 
The ages of the patients with whom the mothers stayed 
varied from thirteen months to nine years of age. It was 
interesting, therefore, to hear what the mothers felt was 
the age in which a child would most need his mother along 
in the hospital. 
"I think they need a mother from two until 
about six. Before that they don't under-
stand. I think they need their mothers 
and miss home more when they understand 
more." 
40. 
"I think they don't need their mother so 
much before they are three years old. 
After that, they need them." 
"I would say from the time they could speak 
until they are about seven years old. Not 
necessary, if they are younger." 
Particularly when placed next to the findings of 
·I 
Bowlby, who stresses the effects of maternal separation 
before the third year, it would indicate a need for re-
education of mothers. 
Suggestions for improving the "Rooming-In Set-up" 
included pleas for another shower at the other end of the 
ward, and a new shade for the bathroom. However, several 
mothers made a distinct bid for rules and regulations for 
mothers on the ward. 
"I wish they had a list to tell you what 
mothers can or cannot do on the ward. 
Sometimes you feel in the way of the nurses. 
I gave ~iquids at the wrong time. Mothers 
feel very green at first." 
"It will be good when they get .a book with a 
few rules, so you know how far to go." 
In the last question, where mothers were asked if 
they knew of any times that it might prove unwise to have 
Rooming-In for a child or his mother, a variety of answers 
were given. 
41. 
"Perhaps when the child is seriously sick. 
Perhaps that would be a good time not to 
live in. It's too much of a strain, par-
ticularly then." 
"Unless you livs far away, or have no worries 
at home, I don't think it's so necessary for 
mothers to stay." 
"I don't really know. Perhaps John would be 
better if I weren't there. But I doubt it. 
I know I donit think motherss1ould sleep there 
unless it is an emergency." 
"I can't think of any time that it would not be 
a good idea." 
DISCUSSIO~ OF PROBLm~ AND SATISFACTION AREAS. 
Most of the data in a study such as this speaks 
for itself; however, tabulation of it, although rendering 
some of the priginal material less interesting, has the 
advantage of showing the recurrence of consistency in 
mothers' replies to some areas. 
The term Problem Response 
The term Satisfactiom 
Response 
in this chapter refers 
to an ambivalent, negative 
reply to an interview 
question. 
in this chapter refers 
to a positive, or clear, 
unhesitating reply to an 
interview question. 
In linking several questions about similar situations, 
nine major areas of problem responses were found in the 
total group of mothers. Table II, on page 43, indicates 
42. 
the types of problem areas found, and the number of mothers, 
in the whole group of eleven mothers, who responded to these 
areas. It should be noted that it was not always the same 
mother that was involved with all of the problems. Table II 
gives the percentage distribution of the whole group which 
found these specific areas problematic. 
In a similar manner, Table III, on page 44, indicates 
the areas of satisfaction for the whole group. It will be 
seen, for example, that almost ninety per cent of the 
mothers felt that there was something specific for them to 
do for the child. 
In studying these two charts, it was immediately dis-
earnable that the sleep question, "do you get enough sleep", 
seemed to divide the respondents neatly into two groups. 
The investigator naturally wondered whether these divisions 
would hold true for other problem areas as well. Perhaps 
the sleep question was an indication pf individual problem 
patterns of the mothers; if they complained about lack of 
sleep would they complain about meal-time, or be negative 
about the playroom? It was decided to count up the in-
dividual numbers of problems, and satisfactions of each 
mother. 
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Figures ".A" and "B" on Table IV, page 47, show an amaz-
ing consistency. Mothers b,c,d,f and k, in figure ".A", 
have relatively high numbers of problem responses, ranging 
from five to eight problem responses, out of a possible nine. 
These same mothers have among the lowest numbers of satis-
faction responses in figure "B". Conversely, mothers rating 
high in figure "B"', rated rather low in figure "A". 
the temptation is to categorize mothers b, c, d, f ,k, a.s 
Thus 
"problem" mothers; and mothers· a,e,g,h,i,j, as "satisfied" 
mothers. 
When a random group of individuals, subjected to a 
similar environmental situation, divides into two categor-
ies, it would stand to reason that there would be distinct 
variables present, which could account for such gross dif-
ferences in feelings and attitudes. 
BACKGROUND VARIABLES .AFFECTING TWO GROUPS 
OF MOTHERS. 
The most logical list of variables in the groups 
of "problem" mothers and "satisfied" mothers, were the back-
ground differences these mothers brought with them to the 
hospital. 
Table V, on page 4?,which compares the backgrounds of 
the two groups of mothers, readily shows that there was 
46. 
good reason to suppose that several of tl1e circumstantial 
factors in the particular situation of each mother, would 
have influenced their adjustment to Rooming-In. 
It will be noted that almost all of the "problem" 
mothers were admitted for some reason after their child had 
been hospitalized for a few days. Whether this factor 
alone could have resulted in dissatisfaction is debatable. 
All of these mothers were Rooming-In for the first time. 
These two factors together might prompt a mother to ask for 
rules and regulations, and could influence her uncertainty 
about leaving the child's room at all during her stay on the 
ward. About half of the "problem" mothers had younger 
children at home to worry about; and all of them were from 
another state. Again, divided responsibilities, distance, 
doubts at leaving children at home versus a concern for the 
sick child, are not conducive to comfortable attitudes; in 
fact, it makes some of the feelings these mothers expressed 
very understandable. 
Most mothers in the "satisfied" group were overwhelm-
ingly from Massachusetts, and all six were admitted to-
gether with their child, indicating a certain amount of 
forethought, pl~nning and willingness to stay, at the onset. 
Home was near, and, except for one mother, there were no 
\: 
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TABLE v. 
COMPARISON OF BACKGROUND CHAR-
ACTERISTICS OF TWO GROUPS OF 
MOTHERS. 
Background . "Problem . "Satisfied . . 
. Mothers" • Mothers" . . 
. { 21 . ~ 61 . • 
. . 
. . 
From Mass. . 0 . 4 . . 
. . Total 11 . • 
Out of State . 5 . 2 . . 
. . 
R-I for 1st . . • . 
time . 5 . 2 Total 11 . . 
R-I before . 0 . 4 ._. I . • 
. • 
Admitted with . . • . 
Child . 1 . 6 . . 
Admitted after . . Total 11 • • 
Child . • 4 • 0 
Patient is young-: . . 
est or only child: 2 . 5 Total 11 . 
Younser siblinss . 2 . 1 . . 
Surgical Proce- -- . • .... • 
dure . 5 . 4 rr•otal 11 . • 
Other . 0 . 2 . . 
s atisfactory . . • • home arrangement . 5 . 3 . . 
No arrangement . . Total 11 . . 
necessarj . 0 . 3 . • 
Dr. suggested . . . • 
R-I . 3 . 4 Total 11 . • 
Other Source . 2 . 2 • . 
I 
49. 
younger children at home, (younger than the patient). Four 
out of the six had roomed-in before, which could explain 
less difficulty in initial adjustment, better sleep patterns, 
perhaps less anxiety about leaving the hospitalized child 
alone for a while during the day. 
A factor, which did not seem to be as important as it 
would appear, was the degree of illness of the child. The 
majority of patients admitted, in the group studied, was for 
a surgical procedure; thus, it seems, that satisfaction or 
dissatisfaction with Rooming-In, is not dependent on the 
degree of severity of the diagnosis. Also, all mothers 
voiced reasonable satisfaction with their home arrangements. 
It appeared significant that the "problem" mothers would be 
the ones with more responsibility at home, in spite of ar-
rangements. 
The writer feels at this time that it should be borne 
in mind that, in all probability, the combinatiom of 
factors, rather than each factor alone, is conclusive in 
drawing generalized impressions of the attitudes and feel-
ings of the mothers interviewed. 
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CHJI.PI'ER VI 
SUMMARY, CONCLUSIONS AND RECru~NDATIONS. 
Summary 
It was the investigator's intention in this study 
to examine some of the attitudes and feelings of eleven 
mothers in a Pediatric Rooming-In situation at Boston 
Floating Hospital. The investigator sought to answer 
primarily two specific questions: 
(1) How do mothers in a Pediatric Rooming-In 
situation at Boston Floating Hospital feel 
about staying with their child during his 
hospitalization? 
(2) Do the attitudes voiced by mothers in a 
Pediatric Rooming-In situation substantiate 
that Pediatric Rooming-In is a satisfying 
arrangement for most mothers of hospitalized 
Pediatric patients? 
The method used in the colleQtiomof data w~s the 
focused interview. 
Interviews with mothers were collected over a ten week 
period in a Pediatric ward, where mothers stayed with their 
sick children in private rooms. Mothers were approached 
on or after their third day of admission to the service, 
and interviewed informally in their rooms or in the parent 
lounges of the ward. The interview guide consisted of 
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four main areas of questions. 
a. Background information of mother and child. 
b. The mother's activity on the ward, with her 
child and the hospital staff. 
c. The mother's personal ward routine and 
comfort. 
d. The mother's opinion of Rooming-In as a 
method of hospitalization. 
On scrutiinizing the data obtained, it was evident 
that mothers automatically fell into two groups, based pri-
marily on the majority of their "satisfaction" responses 
or their "problem" responses. 
It was found that: 
(1) The consistency with which a mother replied 
favorably or unfavorably to the interview 
questions correlated positively with a certain 
pattern of background circumstances. 
(2) Mothers on the Rooming-In ward did many of the 
nursing activities for their child, which are 
usually carried out by nurses on a routine 
h<Dspital ward. 
(3) Many mothers appear to see no need for being 
with hospitalized youngsters under the age of 
three. The majority felt that it was more 
important to stay with the child who "under-
stands what is going on." 
(4) Mothers who had been told about Rooming-In as a 
possibility of hospitalization by physicians, 
tended to feel more free to talk to doctors in 
the hospital, rather than the nursing staff. 
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Conclusions. 
Based on the findings of this study, it was possible 
to draw several generalized conclusions. 
(1) Mothers from out of State, who are Rooming-In 
for the first time, who are admitted later than 
the child, and who have younger children at 
home, tend to respond negatively to Rooming-In 
in almost all respects - chiefly in the area of 
personal comfort. 
{2) Mothers from Massachusetts, who had roomed-in 
before, who are admitted together with their 
child and have no younger children at home, 
tend to respond positively to Rooming-In, in 
/ almost all areas, the area of personal comfort 
presenting hardly any problems. 
(3) It is impossible to generalize, on the basis of 
these findings, that all mothers are satisfied 
with Rooming-In as a method of hospitalization. 
It stands to reason, consequently, that it should 
be utilized by candidates who appear most likely 
to benefit from the arrangement. 
Recommendations. 
Since the sample in this study is limited, the in-
vestigator feels that she can only make generalized re-
commendations in three areas. 
(1) The Pediatric Rooming-In ward at Bostont 
Floating Hospital -
a. A method of selection of likely candi-
dates for Rooming-In, based on investi-
gation of the mother's background and 
home situation. 
b. The availability of an orientation hand-
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book, or leaflet, for the use of mothers 
on the Rooming-In ward; complete with rules 
of the hospital and other practical "hints". 
c. The more generalized use of name tags by 
ward personnel. 
(2) Implications of the study for Pediatric 
Nursing Education -
a. A heightened awareness in the pediatric 
nurse for the individualized needs of t he 
mother of a hospitalized child; a realiza-
tion in the nurse of the direct i~fluence 
of maternal satisfactions and dissatisfactions, 
attitudes and emotions, on her child. 
b. An increased awareness of the factors in the 
home situation and the role they play i~ the 
adjustment of a mother to Rooming-In. 
c. A deep appreciation of the inter-dependency 
of mother and child, particularly during a 
period of stress. 
d. An increased ability of instruction of 
mothers in t he emotional needs of the 
infant during t he period of development, 
where verbal response is as yet not notice-
able. 
(3) Recommendations for Further Study. 
a. A study of the satisfactions and dissat i s-
factions of the staff on a Rooming-In unit. 
b. A study of the possibilities of parent 
teaching on a Rooming-In ward. 
c. A comparative study of the attitudes of 
mothers that are Rooming-In and mothers 
that have restricted visiting hours. 
d. A st udy of the attitudes of Pediatric 
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nurses toward Rooming-In as a form 
of hospitalization. 
1. 
2. 
3. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
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APPENDIX. 
57. 
INTERVIEW GUIDE USED 
TO Il'ifTERVIEW MOTHERS. 
1. Where is your home? 
2. How many children do you have? 
3. What were your home arrangements while you are 
.here with J ? 
4. Is J the oldest child? How old are his 
brothers and sisters? 
5. What is the diagnosis of your child? 
6. Has your child ever been hospitalized before? 
If so, where? Was it Rooming-In? 
7. Vfuere did you hear about Rooming-In? From your 
Doctor? From the P.H.Nurse? 
' 8. Was there some place else you had planned to stay, 
in case you could not stay with J ? Do you 
have relatives in Boston? 
9. What are some of the things you do for J ? 
Eeed? Change? Bathe? Play? Meds.? 
10. Do you help the nurse with any of the things she 
does for J ? If so, what kinds of things 
are they? 
11. Did you learn any new hints or treatments for 
J in the hospital? 
12. To whom do you feel most free to talk on the floor? 
The doctors? The nurses? Is there any one in 
particular? 
13. Do you know the names of any of the nurses? The 
head nurse? 
14. Have you been getting enough sleep? 
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15. Vfuen is the best time for you to go eat? 
When J eats? ~fuen he naps? 
16. When do you feel free to leave the room? 
feel free to leave it often? 
17. Have you been up to see the playroom? 
Do you 
v 18. Have you had a chance to do some shopping, or go 
the movies, since you have been here? 
19. When do you feel that it is most important for you 
to be with J ? Any particular time? 
20. Have you had a chance to become acquainted with 
some of the other mothers? 
21. Are you planning to stay until J _____ is ready 
to go home? 
22. Would you do this type of experience, living with 
your child, over again? In another situation? 
I mean if your child was ill again, or something? 
23. Is there any age at which you feel that it is most 
important for a child to have his mother there when 
he is ill? 
24. What are some of the things that you feel a parent 
should know before she rooms in with her child? 
lillY suggestions? 
25. Are there any suggestions you have about the arrange-
ments that could help us to make things more comfort-
able for you? 
26. Can you t hink of any time that Rooming-In might not 
be a good idea for a family? 
27. \Vhat is your husband's occupation? 
